|Amendment

Disclosure Report Cover OI Yes [ No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information.

1. Committee Information

fa. Full Name i S ] | ID Number
(Emm/He() Jo tlect Freo /V ¢ C) e GIM I3
Ib. Mailing Address (include City, Slate and Zip Code) ; : d Date Filed

/300 Few .S’/Téev’ JOx < 47

f /4 a0 1 < / e. Phone Number
Mmme, NC 2110 T

2. Report Year|3. Period Start Date (mm/dd/yy) |4. Period End Date (mm/dd/yy) |S. Treasurer Full Name

20/ 9 /=118 lo-30-/5 g/?aﬂ‘/atwé’c Clenese Me GC’ -

l6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
[A Candidate Campaign ~ [] Party Municipal State/County Referendum
D PAC D Referendum D OTgiﬁ;aﬁ(;nnl D Orgamzau_o_na]_- == D C')rganizaliioﬁﬂrlw -
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
D Pre-election D Second D Supplemental Final
7. Type of Fund  (ifapplicable, check one) [ Pre-runoff O Third [ Annual
] Booster Fund Semi-annual O Fourth [ special
[ Building Fund O Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
[ other: [ Final O Year End b
8. Number of Fundraisers this Report | [ special [ Final
_6—” D Special
11. Account Information |11. Account Information
a. Financial Institution Full Name 75 Ja. Financial Institution Full Name T
W[l o Bank.
Purpose ¢. Account Code b. Purpose [t Account _CocF?

dmpa tﬁ Aca;/j [
—/'(/Y /2/ € 9/3 ' d. Period Begin Balance d. Period Begin Balance

Lapendiure S $ 8¢.2| §
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this
report is complete, true and correct and that I have been trained by the NC tate Board of Elections.

(?/}a’)’)ﬁu/)'& &3 /uocfee LID//Z ,7/35'//6 @}

Printed Name of Signer Signature of Appointed Treasurer

FOR OFFICE USE ONLY

Date Received: Employee: 4%) DEBIII‘:Ie;rmD;ﬁelt\l/}Zﬁ
Date Postmarked: o7 1'23 f!’ﬁ e Employee: | ﬁiﬁﬁﬁ;ﬁﬁ:g
] Electronically Filed

Date Scanned: Employee:

: ! [ Signer has not received
Date Data Entered: Employee: b g mandatory training
—

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make ittee changes,
CRO-1000 NC State Board of Elections i { I ! : E_E ’ W £ E}}}igusl 2008
JUL 25 2018

Union Co. Board of Elections




§ Amendment

Disclosure Report Cover Addendum T Yes jZ] No

Use this form to 1cport additional bank account information that did not fit on the Disclosure Repoxl Cover.
12:1D Numbe

eJitis]

i fice T Elect Frare MeGee

la. Financial Institution Fufl Name

. Financial Institution Full Name -

Wc’/& q/r’qog}mk—

{b. 7Purpuse RN C. Acu)unt Code 7' :

(‘f g /{c(amjL /
7 d. Period Begin Balance - d. Period Begin Balance "
79 % s gy | s

) ount Informatmn
a. I‘mancmi Institution Full Name -

Cop Parpose s e Aceount Code

5

a. Financial Institution Full Name

[v. Purpose "~ e Aecount Code 5 b  Parpoese S e Account Code 7

d. Period Begin Balance

d. Period Begin Balance

$ $

[a. Financial Institution Full Name .- “fa. Flnanclal Insh!utmn Full Name ~

foPurpose “le. Account Code Sb Purpose o e Account Code T

d, Peried Begin Balance d. Peried Begin Balance

$ $

Ea. Financial Institution Tull Name . ~=fa. Financial Institution Full Name "

. Purpose ~ 7 e Account Code “Ib. Purpose - c. Account Code -~~~

d. Peried Begin Balance

d. Period Begin Balance

$ $

CERTIFICATION : R B — -
I certify that the Comm:ttee or Fund isin comphance with all appl:cable pmvmons of Amclc 22A,22B & 22D 22M of

Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I
further certify that this report is complete, true and correc %ﬁat I have been trained by the NC State Board of Elections]

S/Y&hlzcvf& 0 /1/1 (’,@]ef , I 7 5// B

Priated Name of Signer Signature of‘/(ppointed Treasurer Date
Please Note: This cover sheet cannot be used to amend committee information such as the committee name or account
information.

You must amend the Statement of Organization {CRO-2100A-E) to make committee changes.

CRO-1010 NC State Board of Elections : December 2007
RECEIVED
JUL 25 2618

Union Go. Board of Elections




Detailed Summary

Use this form to summarize all disclosure reporting forms and to total monetar mformatlon

3Amendmen!

L: Comitittee Full Name (and Fund if applicable): 2 Type of Report{ “: 131D Numbe
_ . e : 2017 oy
(, mmiHee “To € lecd Frnco Melree @‘ém WM_ 131
. Total this Total this
Start of Election Cycle: January 1, Reporting Period Election Cycle
4) Cash on Hand at Start $ 6b6. 21 S 2(

5) Aggregated Contnbutmns from Indlv:duals (CRO-1205)| $ @' $ _@
776) Contrnbutlons from Indmduals {CRO-1210)| $ £ $ -©
0)) Contrlbutlons from Polltlcal Party Cummlttees (CRO 1220) $ .@ $ £
8) Contrlbutlons from ()ther Pohtxca! Comm:ttees (CRO- 1232)"‘ $ _@ $ -5
9) Loan Proceeds (CrRO-1410)| $ _,e $ L
10) Refundise:mbursements to the Commlttee o (CRC.J-12.4.0) $ @ $ 6
11) Othe1 Receipt Sources N B
11a) Interest on Bank Accounts ( (CRO-I.Z.Sb) $ _(9, $ ._@w
llb) Contrlbutmns from Not-For-Profit Orgamzatlons (CRO-1250)1 $ ] __&'7“.— $ _ﬁ—
11c) Outsuie Saurces of Income (cro-1250| st $ -
lld) Legal Expense Fund - Other Sources M(CRO-1270) $ “‘6 $ _Q-
11e) Exempt Purchase Price Sai;;; (CRO-1265)| § '@ $ __@-
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11¢,11d and 11e)| $ —@- $ @"

13) D' b rsements

13a) Operatmg Expenditures (CRO-1310)| § (p5.° $  (pA®
13b) C t ibutions to Candidates/Political Committees (CRO-1310)| § el $ £
dmated Party Expenditures (CRO-1310)| § £ $ £
14) Aggregated Nan-Medla Expend:tures (CRO-1315)| § £ $ -6‘
15) Loan Repayments B  (cro-120)| $ € $ £
16) Refundszelmbursements from the Committee (CRO-1320)| $ - $ €
17) In-Kind Contributions cro-1510)| § £ $ e
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16and 17§ (p o s o 3 o
19} Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ éL $ y

ADDITIONAL INFORMATION-

20} Non-Monetary Gifts Given to Other Committees (CR0~1330) $

21) Outstanding Loans (incl. ones from other campalgns) (CRO-1430)| §

22) Debts and Obhgatzons owed by the Committee (CRO-1610)| $

2;5 B;sml;ts and Obligations owed to the Committee (CRO-1620)| §

24) Account Transfers WIf_hll;‘ti'.l.é Committee (C'Ro-1720) $

5 Administfative Suppoﬁ.. S (CRO 171 0) A _@ " ‘@
26) Forgiven Loans (CRO-1440)| $ _.6)’ $ _,6
27) 48~Hour Notue Reports Sum {CRO-2220) | § —(ﬁ’ $ —
28) C Contributions to hj # : R\ n (CRO-1215) $ e $ -

CRO-I 100 NC State Board of Elections

JUL 25 2018

Union Co. Board of Elections

August 2008




Amendmem

Disbursements Pg ___Z. of &_[ Yes  [dmo

Use this form to report expenditures from the committee for operating expenses, contributions to cand1datelp01|t1cal
comm:ttees and coordinated part exendltures

a. Full Name, Mailing: _:ddress &Phone Ib. Coordinated: Committee Name -
(mclude city, stale, &zip) o

Onlne 7)6,& Letus / of /maf .é’S

¢; Level Registered (Specify). 1505

D Federal m County:

1 state &Municipality: e; Election Sum to Date 75100
5 3w
k. Account Code - [g. Form of Payment - |h. Purpose'Code - }i, Date (mnv/dd/yyyy) :|j Amount - ]k, Required Remarks: ‘. oot
Draf+ 0 09/ |8 3.© FeeS
$
7
Ia. Full Name, Maili g2 Address & i’hon_

. |b.:Coordinated Committee Name.

(mclude city, s!ate, & zlp)

Derdble] Sevaee ;lzg

¢; Level Registered (Specify) 0000

C[Ue / { s Furow Buq /(_ ) T Federal L} county: .
\j 3 state & Municipality: |e. Election Sum to Date =770

5 /0.

ke Account Code Ig Form of Payment - [h. Purpose Code - |i. Date tmn/dd/yyyy) - . Amount -1k, Required Remarks

/| Dafy O LOfBIE s 10 | Bt Seovice Foe

(include city, state, & z:p)

erith! Service P:Fc"ﬁ <. Lovel Registered (Specity) . .
(M/S 'ﬁ}:ﬂa L%mt-) D Pederal El County:

m State N'Municipality: e. Blection Som to Date: 0000
s [0
It Account Codé - g, Form of Payment . [h. Purpose Code - [i. Date (mm/dd/yyyy) :|j: Amount - |k, Required Remarks -
- ; o
|/ | Duf+ O |oz/28)g |8 10.° | Funk Sevice Tee
$

A3 "

1"3a"bf Detailed Summary Page CRO-1100 if Operating Expenses)

* < Media i B¥ - Printing _ C#* = Fundraising D - To Another Candidate
E - Salaries F+ < Equipment /G - Politicat Party ‘H* < Holding Public Office Expenses

I:- Postage % :J - Penalties K% Office Expenses . Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections December 2009

JUL 25 2018

Union Co. Board of Elegtions



. Amendment
Disbursements pe L o3 ves [Hno

Use this form to report expenditures from the committee for operating expenses, contributions to candxdate/polmcal
cominittees and coordinated party expenditures

omm tHee " To E/f’c% '\M.a/x“a /MGG;.?@

Wﬁ)#/?/ wate 7%6’

¢ Level Reglstered (Specify) 1 s

{[»LP //S %": o &”’k ) g i::iral g :'lzuzggi;ality: e, Flection Sum to'Date ;7%
s JO°
[t Account:Code ;| Form'of Payment . :|h. Purpose Code " 1i, Date (mm/dd/yyyy) |j. Amount "> |k, Required Remarks
/ @rg-?@ i 03 /30 / 5 s jo@ Dtk SBV Uie -756.
$

ull Name, Mailing Addrws & l‘lmne
(mclude city, state, & zip} o

Servic € 71?6

j < Level Registered (Speait)
(UL@ /( :)L’C:VC o BWA) ] Pederal £ county: .
\J E] State m Municipality: |e.Election Sum toDate 2710
$ / O.n
[t Account Code - |g. Form of Payment ~ - |h. Purpose Code ' [i, Date (mm/dd/yyyy) |i. Amount 2 [k Required Remarks .

bim[ vl O

04/30/18

0.¢ | Fak 5@/%@ -Fée "

(mciude clty; stale, & 7).

/ S?n/ff.é.’. _’7%6”'

c. Level Registered (Specify) 700

/ ; e [ Federal 2] County:

wh/é /4-' 5“:9@ ’!‘/‘) 3 state B Municipality: [e. Electlon Sum'to Date =
s JO.*°

ke Account Coite |, Form of Payment - |h. Purpose Code: i, Date {mnvdd/yyyy)- |j; Amount [k Required Remarks

&r&ﬁ# 9,

05/31/18

Bank &nfice ?5@.

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in ling 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

A [edi; * « Prinfing
E - Salaries F* - Equipment "= ..
[:- Postage - J - Penalties
0% Other '

CRO-1310

JuL 25 2018

Union Co. Board of Elections

© G-Political Party
K* - Office Expenses. . .

NC State Board of Elections

$

B0.°

‘D - To Another Candidate

H* - Holding Public Office Expenses :*
-Q* - Donation fo Legal Expense Fund

December 2009




. 5 EAme:ldment
Disbursements Py of 3 Ovyes  [Mro

Use this form to report expenditures from the committee for operating expenses, contributions to cand1datelpolmcal
committees and comdmated art exendltures

7’ £/€C’1” »/’mr)é 0 M/f/lé* Gf‘e

Y1 Operating Expenses

Full: Name, Mailing Address & Phon
(includé city, state, & zip)

/)' )’J ?T/h / & ¥'Vi C@ %@.’ ¢ Level Registered (Specify) 0000

. , D Federal D County:
(W g/ {5 J:OTU’!: d :B(U”Z k— ) [ state &"Municipaiity: e, Election Sum to Date /.
A 18, wt
[ Account Code ‘{5 Form of Payment |, Purpose Code |1, Date (mm/dd/yyyy). |j. Amount " |, Required Remarks 0.0
Dreft- | 0 Wfzg)ig I (0P | Bank Srute oo
7 T
$

(]

la.-Fu]l Name,

S b."Coordinated Committee Name -
(include clty, stnle, & ZIp

¢, Level Registered (Specify) .

D Federal D County:

m State 1 Municipality: e. Eleéction Snm to Date’
$
ke Account Code' |z Form of Payment - {h. Purpose Code - [i, Date (mm/dd/yyyy) -lj. Amount - -7 i, Required Remarks™
$
$

(include city, state, & zlp)

¢. Level Registered (Specify)

[::] Federal [:] County:
[ state 1 Municipality: [eElection Sum toDate .- -
3
[t Account Code’ g, Fori of Payment - [h: Purpose Code ' [i. Date (muvdd/yyyy) |j. Amount " " |k Required Remarks -
$
$

(This line goes in line 130 of Detailed Summary Page CR0-1100 if Contrib to Candidates/Political Camnt)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

L B¥ - Prlntmg
F* - Equipment. -
J - Penalties

AT Bundrasy s D - To Another Candidate
G - Political Party ‘H# - Holding Public Office Expenses -
K*_. Office Expenses © .. Q* - Donation to Legal Expense Fund

CRO-1310 ) NC State Board of Elections December 2009

JUL 25 72018

Union Go. Board of Fleptions




